A 28-year-old man presented at the emergency ward for bronchopneumonia with hemoptysis. A computed tomography (CT) scan disclosed an incidental 18-mmwide lesion in the pancreatic tail that appeared cystic with magnetic resonance imaging, with a thick wall and a solid projection, both contrast-enhanced. Serological tumor markers were in the normal range. Endoscopic ultrasound (EUS) evaluation showed an oval, protruding mass with a mixed solid and cystic echo structure (• " Fig. 1 ). Fine-needle aspiration (FNA) produced cystic fluid; two slides were smeared and one was stained with hematoxylin and eosin for rapid on-site evaluation. Part of the fluid was sent to the laboratory for tumor marker analysis, while the remainder was preserved in 95 % ethanol for cell block preparation. The observation by the onsite cytopathologist of a small group of cells suspected of being a pancreatic endocrine neoplasm (PEN) (• " Fig. 2 ) prompted the request for analysis of chromogranin A in the cystic fluid. Cell-block sections showed discohesive epithelial cells with a plasmocytoid appearance, regular nuclear membrane, and finely granular chromatin; immunocytochemistry (ICC) results (positivity for chromogranin A and synaptophysin) confirmed the endocrine differentiation. The proliferation index with Ki-67 was positive in < 1 % of neoplastic cells (• " Fig. 3 
